
CONTRACTING OFFICER 

THE DISTRICT OF COLUMBIA COURTS 

REQUEST FOR QUOTATION 
 (This Is Not An Order)   Page 1 of 1 

Company Name:   

Company Address: 

 

Telephone Number: 

Tax ID or DUNNS Number: 

ADDRESS REPLY:   maribel.torres@dccsystem.gov  
Procurement and Contracts Branch 

700 6th Street, N.W.; Suite 1200                            

Washington, D.C. 20001 

Please Contact:  Maribel Torres 
 

 ➔Your  Quotation Must Be Received at the 

      Above Address E-mail Not Later Than      

July 21, 2023, by 1:00 p.m., EST 

 

 

 

DELIVER, ALL CHARGES PREPAID, TO: District of 

Columbia Courts 

 

 

       

 
REQUISITION REFERENCE 

DCSC-23-RFQ-136 

CLINICAL 

PSYCHOLOGIST 

COMMODITY GROUP AND CLASS 
 

 

 

NOTE:  YOUR BID MUST BE INCLUSIVE OF DELIVERY COST--TAX EXEMPT CERTIFICATE NUMBER:  9199 46164 05, issued 2/7/85. 

         

ITEM NO.            Articles or Services (Also District or Federal Stock No. If Any) 

                         

QUANTITY UNIT UNIT PRICE 

   DOLLARS CENTS 

The D. C. Courts are soliciting resumes, and supplemental 

information from qualified applicants to provide Clinical 

Psychologists with forensic experience to administer a 

series of standard psychological and educational tests to 

determine intellectual, educational and personality 

functioning, to screen for signs of neuropsychological 

impairment and to diagnose, using the current edition of the 

Diagnostic and Statistical Manual of Mental Disorders 

(DSM), for a population of pre- and post- adjudicated 

individuals, ranging in age from ten (10) to twenty-one (21) 

years old. The Courts anticipate making contract 

awards to 2 qualified Clinical Psychologists.  The work 

to be performed shall be in accordance with Attachment 1 

– Statement of Work (SOW) & Instructions (20 pages).   

 

The response must include a cover letter (limited to 

two (2) pages), a resume or curriculum vitae, any and 

all relevant licensing credentials specific to the field of 

mental and behavioral health, a minimum of three (3) 

references, of which at least two (2) must be 

professional references.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           TOTAL:   $ 

 

 

 

 

SUBMITTED BY_____________________________________ 

                             (Signature of Person Authorized to Sign) 

 

TITLE____________________________DATE_____________ 

 

mailto:maribel.torres@dccsystem.gov

